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FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be sam on Sia?mem of Orgamzarran)
Kass - 24 /ri‘ cpes Viso/”

IMPORTANT: Indicata type of committee you are reporting for: @

{ 1 )Statewide/Legislative Candidata (2 )Statewide PAC ( 3 )Stats Party ( 4 )County/Local Candidate
( 5 )County PAC (6 )Ballot lssua/Francnsa COmmmee (7 YCounty/City Central Committee
{ 8 }Support Siata of Cendidates

FORM
DR-2 DISCLOSURE
(Rev. 01/98) . REPORT
For Office Use Only
Comm. # | mf)/
indexed e\
Audited
Computer

[ I wCaa 212 6 20y

DATE SIGNED

SIGNATURE OF TREASURER (or person flling this reﬁrt) TELEPHONE
Routine Penaities Due For Late Filed Reports Range from $20 to $800

e

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: 4 AN i b 2ﬂ33
IAMFILING A \ - l q -0 3 _ REPORT FOR AN/A (1) ELECTION I(2)NON-ELECT[0N YEAR.
(report date) Indicats one

[JCHECK IF AMENDMENT TO REPORT DATED

o

%:heck if this is final (termination) repart and attach Notice of Dissolution Form DR-3.
(You must continue tc file reports untl a Notice of Dissalution s filed.)

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reparting period. (This Is the total
of all monies held by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting period.

or must be zero if this is first report filed.) ...ceve i

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schadule A: Cash Contributions total (Aftach Scheduie A).......viiciiciie e
Schedule F: Loans Received total (Attach Schedule F) ...cooicninininiiiiinns
Schedule H: Total Sales of Campaign Property (Attach Schedule H).................

Schedule H applies to Candldates’ Commi Onl

SUBTRACT TOTAL MONEY SPENT THIS PERIOCD
Schedule B: Expenditures total (Attach Schegule B)...........

................ 3

62.%9

\317.0X

Schedule F: Loan Repayments total (Attach Schedule F) ...

CASH ON HAND at the end of this reporting period (if final report, balance must

be 2r0) (AHACH DR-3) ..o s crtnssnesmarmesanssssn s s ettt sa s s nean

R
UNPAID BILLS (From Schedule D - Aftach Schedul@ D).....c..ooreeiennneniisenc e
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule Y .o

OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attacked?)

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)
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For instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) RECEIPTS

(Including candidate’s personal funds)
{1 cHECK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: {F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMNM. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copled from reports and statements for scliciting contributions or
for any commarcial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IFFOR
RECEIVED (if applicablo) TO CANDIDATE® | RECEIVED | FUND.
(MM/DD/YR) | AND PAC CHECK (it applicable) RAISER
NUMBER | INCOME
10# Cra ,‘9 r A/aﬂcy And;tf)'oa s

il
ﬁ? CK# lef,\[, . I?q ‘15—

ID# Lee Kass
% o ) Lile , 1L Brether | 100

b Joe tCasy
S}ﬂﬁ i Chersfee ) TA Fathier | 25

0% Carol Tschanple
ﬂ/5- T OK# (o %({n”‘f‘ox\ . IA LO
i PA"f' /"G(Lu\e/

Vio |o Atiron LA B

‘ ID# A’I‘V\ Lockn

A BRES At on ,I/) 25

IO# /)0,,9 £ /)<} Beocker

{ 4 |ck# [—J,;r(on 'Lj:A .
ID# D }/LQ 55'

l%’ o on cmses, iA ge[{ Gg\O.

o 0 a /l/LoA/I(;l
ean 9 |
IO/[ é CK# C—-’S(S) ]Qme $ @ n : j‘_,l‘ [ o0

|\ C;a,-y Larfen/_
/5 e ﬂemsen’, LA 25

SUB-TOTAL s 12 §&O

(0O

TOTAL (¥f last page of this @

scheduie)
~ Disclosure law raqulras candidate committees to disclose the relationship of any relative making & combuﬁop o the
committea. Fglationship must be shown to the third degree of consanguinity (biaod relatves) and atfinity (rglauves by \ : 2
marviage) (See Page 2 of forms packet). If sumame of contributor Is the same as candidate, but there is no Page of
' (for Schedule A)

familal relationship, enter “not applicable” in the relationship column.




FROM :KASS NURSERY

FRx NO. 1712 735 2581

Jan.

15 2883 ©3:33PM PS

For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Inciuding canaidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

SCHEDULE 7
A MONETARY
(Rev. 06/57) | RECEIPTS

3 cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: I/F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (PCUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS IS AVAILABLE FROM THE 1OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cade, prohibits the use of information copied from reports and statements for sohictting contributions or
fer any commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(if applicable)

AMOQUNT
RECEIVED

v IFFOR
FUND-
RAISER

INCOME

Vg3

104

CK#

Poa 4SS
KP/»:??A , j_\/4

Sel€

$
972,02

ID#
CK#

CK#

1C#
CK#

1D#
CKi#

D#
CKit

1D#
CK#

1D#
CK#

* Disclosure law requires candidate committees to disciose the relatlonship of any relative making a contribution to the
committoe. Relationship must be shown to the third degree of consanguinity (blcod relatives) and affinity (relatives by
marnage) (See Page 2 of forms packet.). If sumamae of contributor is the same as candidate, but there is no

SUB-TOTAL

s

TOTAL. (if last page of this

familial relatonship, enter “not applicable” in the retatonship column.

schedule)

$ 13172

Page?‘—ofl,

(for Schedula A}
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P3

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEQISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THISBOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Ofganiza{ion)

’KQS‘Y For (owt’f\« AR VLS or
CANDIDATE NAME AND ADDRESS TQO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID#
Lemars Pull A ew/sfaper
9 Joas Ty o
ﬂ/l Ok gfr\‘hne' 0\_} s ("0
“y D KL—EM chzoz(‘o
(| Cx# LeMtars, XA A o
ID#
scJ Red o
ID/)_O CK# N G"H/,IA Ad 1*'3 {0
iD# ’ .
y ke HLEM | Rades v a
20 LeMars, TH Ads :
A ID# R co ﬁ (‘{ v
mM - :
MA’; CK#t emren e Vewspager §9.70
D#
\ AK(&A HonWAc/' /f/evn—s po./-ef‘
\/(§ CK# A 4&. co
iD# Ba/’ }/\ers S . N
R 9nS
>l/"-03 CK# AJVU*(S("? 77-7’
ID#
CK#
SUB-TOTAL ] § 3 36(1,(
TOTAL (if Jast page of this schedule} | $ l’éﬂ Y (

THIS BOX APPLIES TO CANDIDATES; COMMITTEES ONLY:

Purchases of cartain campaign property costing $500 or more must also be Inventoried on Schedule H. (Refer to Schedule H instructions.)

Expendituras tb persons/entities providing consultting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
Scheduie G by the amount, purposs, and date of each type of expenditure made by the percon/entity on behalf of the candidate's committee. (Refer to

Schedule G instructions and lowa Code 56.6(3){(i).)

Page
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